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difference between the syphilitic and the non-
syphilitic cases. In estimating the importance of
these findings it should not be forgotten that’the
presence of a positive Wassermann test in the
serum of an individual does not necessarily prove
that every symptom of disease from which that
person is suffering is due to a lesion of syphilitic
origin. The class of child whose parents are
syphilitic is closely coincident with the class in
which mental deficiency is likely to be rife, and it
is possible that if there were a test available
coincidences with other infections than syphilis
might be worked out. Nevertheless the work of
Dr. Findlay and Dr. Robertson is both stimulating
and suggestive, and might with advantage be
applied to other childhood diseases of obscure
origin. It should be noted that in many of their
positive cases the children presented no clinical
stigmata of syphilis. 
____
MEDICAL WOMEN FOR THE COMING SHORTAGE 
IN THE MEDICAL PROFESSION.
THE inevitable shortage of medical men which
is resulting, and will for a considerable time con-
tinue to result, from the war affords matter for
careful prevision. The great number of medical
men who have already forsaken their civil sphere
of activity for military service has already had its
effect on hospital staffs, the various civil adminis-
trative medical staffs, and private practice. More-
over, there is little prospect that the toll
will cease for some years to come. The
wastage of war among those already engaged
in military service will call for repeated drafts
which also will become larger as the military
medical establishment rises in numbers. The
continuance of war will certainly withdraw a con-
siderable number of young men from the medical,
as from other, careers. With these considerations
in view, the suggestion has been advanced in
the Times by Dr. Mary Scharlieb that women of
education and ability should turn their eyes to
the medical profession, at least as an emergency
measure, for, as she points out, women medical
students need not of necessity be very young.
Against the greater quickness of verbal memory and
the superior plasticity of the very young Dr.
Scharlieb insists that the trained mind, experience
of life, and savoir faire of the more mature woman
constitute an important set-off. The missionary
field offers a special career for women also, while
the fact that there are now several hospitals officered
entirely by women in the theatre of war doing
admittedly creditable and highly appreciated
work amply demonstrates that there are many
women at any rate who are quite equal to the
strenuous demands of a medical career. Dr.
Scharlieb’s own experience of nearly 40 years justi-
fies her in expressing the opinion that a medical
career is capable of offering to a suitable woman
candidate great happiness and satisfaction, com-
bined with valuable opportunities for practical
usefulness. We publish this week a letter signed
by the President, Chairman, Dean, and Honorary
Secretary of the London (Royal Free Hospital)
School of Medicine for Women which coincides with
Dr. Scharlieb’s views, and forms a powerful appeal
for the substantial endowment of an admirable
institution. The school thoroughly deserves all the
help that it seeks, alike for its past record and
its future prospects. 
____
WE regret to announce the sudden death of
Professor A. van Gehuchten, professor of anatomy
and neuropathology in the University of Louvain,
which took place last week at Cambridge, where he
was the guest of the University.
THE library and offices of the Royal Society of
Medicine will be closed for the Christmas holidays
from Thursday, Dec. 24th, to Monday, Dec. 28th,
both days inclusive. 
____
Owing to continued ill-health Dr. E. F. Bashford
has been obliged to hand in to the executive com-
mittee his resignation of the post of General
Superintendent of the Imperial Cancer Research
Fund, and his resignation has been accepted.
THE TREATMENT OF WOUNDS IN WAR.
BY SIR ANTHONY A. BOWLBY, C.M.G.,
COLONEL, ARMY MEDICAL SERVICE; CONSULTING SURGEON TO THE
EXPEDITIONARY FORCE.
General Headquarters, Expeditionary Force,
Nov. 30th, 1914.
WITH the Editor’s permission I should like to join
in the discussion opened by Sir Watson Cheyne at
the recent meeting of the Medical Society on " The
Treatment of Wounds in War,"’ and I do so because
for the last six weeks I have seen these wounds
under different conditions from those in which they
have been seen by the surgeons who took part in
the debate. I spent my first three weeks in France
at the base hospital at Rouen, but ever since the
beginning of the " Battle of Ypres " I have been in
daily attendance in one or other of the " clearing
hospitals," or " clearing stations," as they are now
to be called, to which the wounded are brought after
being dressed in the field ambulances. They often
arrive within a few hours of injury, but more
frequently after a longer interval of 12 to 18
hours, and more rarely only after the lapse of
one or two days. It must be remembered that
in this war there is never an armistice for the
burial of the dead or for the relief of the
wounded, and it is usually only at night that
our 
" 
stretcher- bearers " can remove men who
cannot walk to the field ambulance. On the
other hand, the motor ambulances cannot usually
take the wounded on to the clearing hospitals by
night because they would draw fire if they showed
lights, and because the roads are almost impassable
even by the light of day. The conditions of a field
ambulance receiving many wounded at night quite
preclude anything except the simplest dressings, or
operations of urgency, and consequently nothing
much is attempted before the day dawns. Soon
after this the patients begin to be removed to
the clearing hospitals. Men who are shot in
our own attacks may lie outside our lines unaided
even for days, for our own stretcher-bearers would
be shot at once if they went out towards the
German lines to help either British or German.
It must next be remembered that it has been
the very worst cases-namely, the fractures of the
femur and the leg bones, as well as the head and
spine cases, and big shell wounds-which have
been most delayed in getting to the field ambu-
lances. For those men who were hit in the arms,
or had slight flesh wounds, could get away with or
without help in many instances, while these could
not be moved without stretchers and bearers.
And, in addition, again because they were so
. 
disabled, they have unavoidably been left lying in
1 THE LANCET, Nov. 21st, 1914, pp. 1185, 1200.
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the wet mud of manured fields till their torn
trousers and their wounds were so soaked in a
mixture of blood and dirt that it was impossible
even to get the torn muscles mechanically clean,
let alone aseptic. In many cases also men have
lost so much blood that they could not stand an
operation on the chance of further loss by opening
up wounds, and there is no doubt that their
powers of resistance to microbic infection are in
many cases greatly lowered by the combined effects
of shock from the injury, from bleeding, and
from exposure to cold and wet, with prolonged
starvation. Such are the conditions in which
many men are hit, and I will now turn to the
nature of the wounds.
First, rifle bullet wounds. The wounds inflicted
in this war differ most materially from those
of the South African war in two essentials. In
the first place, the bullet is a different one, and
even at long range it hardly ever makes the very
small punctures which the old Mauser bullet made.
These small punctures were the indication of a
correspondingly slight injury to the parts beneath,
and so also the much larger wounds of exit and
entrance of the new bullet indicate a corre-
spondingly severe injury too. Both Mr. Makins and
I are quite convinced that these bullet wounds are
not comparable to the wounds of the Boer war, and
I can further testify that the effects of our own
bullet on the wounded Germans I have seen are also
much more severe than were those of the Lee-
Metford in 1900, though not so severe as the
German missile. In the next place, it is well
known that the Boers habitually fought at very
long range, whereas here the exact contrary is the
case. Most of the attacks on the British have
been made at night, so that large masses of men
could get close to the trenches before being seen,
and instead of rifles being fired at from 800
to 1500 yards most of the rifle fire has been
within 100 or 200 yards, while the great majority
has been when the men were almost in contact or
but few yards apart. The effect of this has been
to cause the most typical " explosive effects," so
that I have seen the greater part of the muscles of
the forearm torn and extruded through a huge
rent in the skin and fascia, and that without the
bones being injured, in a case where a man was
accidentally shot at a distance of three or four yards,
and where there could be no possible doubt of the
nature of the injury. Of course, in such cases where
the bones are struck as well the effects are infinitely
worse, and large portions of the muscles are rent
and torn away with vessels and nerves, while parts
of long bones are shot out and fractures extend
over the whole length of the shaft. One might well
believe that these injuries were due to shells, but I
have had abundant evidence that these immense
wounds have been caused in very large numbers
when the men were so closely engaged in combat
that all shell fire had ceased, and when there was
consequently no doubt of their origin. Almost all
the experiences of bullet wounds in the Boer war
have been set at naught, and one never sees a clean
hole bored through the patella as I saw six times in
South Africa, or a bullet wound through the head
whose entrance or exit was difficult to find. The
bullet of the machine gun is the same as the rifle
bullet.
Second, shell wounds. These of course are to
be further divided into wounds by shrapnel
bullets and wounds by fragments of the shell case.
The effect of the shrapnel bullet varies in pro-
portion to the height of the shell from the ground
when it explodes and the velocity of the shell at
the same moment. If a shell bursts when it has
lost its velocity and is high in the air, the
bullets also are quite spent and may fail to pene-
trate even the clothing. But if the shell bursts close
to a man and when its velocity is very great, the
bullets are projected with great force, and often
many of them strike a single man. In this way
whole limbs may be shattered or even torn off,
and the viscera may be so injured that death is
practically instantaneous. In intermediate cases
the bullet penetrates with more or less velocity,
and may in the latter case be deviated or stopped
by a bone. These bullets are much more likely to
carry into the wound portions of clothing than is
the rifle bullet, and as their velocity and penetra-
tion are less they much more often lodge, otherwise
they present no special points of interest. Portions
of the shell case itself, or even the whole case, may
strike a man, and the effect is the same as that
caused by the howitzer shells.
A howitzer shell differs from shrapnel in that
it contains no bullets, but only a bursting charge,
and this charge usually is made to detonate when
the shell strikes the ground. The wounds are
therefore caused by the portions into which shell
is shattered by the explosion, and while some of
them may weigh several pounds, others may be
smaller than a bullet. The wounds caused by these
shells are the most horrible of all, and are much
more often fatal than shrapnel wounds. The limb
is often so violently contused by the mass of jagged
metal tearing its way through all obstruction, that
far beyond the actual wound the tissues are so
injured that they slough in large masses. Immense
rents are torn in the fascia and skin, and through
these a mass of mangled muscles, fascia, and
bone is thrust, much of which has its vessels so
extensively destroyed that it is all dead from the
moment of the injury. Such a wound presents a
mass of slate-coloured or blackened tissue, from
which blood-stained serum exudes, but which
bleeds little. The whole limb in many cases is
swollen by the extravasation of blood, which
spreads far and wide along the intermuscular
planes, and which by the tension it causes may yet
further seriously interfere with the circulation of
the limb as a whole. Large portions of clothing
covered with mud are frequently thrust deep
amongst the torn muscles, and gravel or soil may
also be carried in by the shell.
Such, then, is a short description of the condi-
tions in which the wounds are inflicted and the
nature of the wounds themselves as seen soon after
their infliction. I will now turn briefly to the
question of the principles of treatment.
In the first place, it must be realised that the
exigencies of war do not ordinarily permit of any
equipment at clearing stations except that which
can be easily removed at the shortest notice, and,
as no tents or huts can be supplied, use has to be
made of any available space or building. The
accommodation will vary from a barn or a railway
waiting-room to a town hall, or a church, or a
school, or a college. But in the recent battle each
clearing station had to divide its staff between
several such places, as no one of them was large
enough by itself. There may be no time whatever to
prepare or clean such a building before the wounded
begin to arrive, and there is seldom much time
afterwards, while every wounded man and orderly
adds to the mud on the floors. There are ordinarily
no beds, and the patients lie on the stretchers on
which they were carried in, but we have always
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obtained in the towns some beds for each of the
" 
stations." The clearing station is equipped to
provide for 200 cases, but it will be some indication
of the pressure if it is realised that a single
station has on several occasions dressed in 24 hours
more than 1000 wounded.
It is seldom possible to remove all their blood-
and mud-stained uniform from the soldiers because
there is but little to take its place, and in fractures
of the lower extremity most of the dressings and
splints have to be applied and the wounds dressed
as the patient lies on his stretcher raised on trestles
or benches for the purpose. One room is set apart
for operations and an operating table and acces-
sories are set up here, and a well-trained orderly,
or two if they can be spared, sees to the necessary
sterilisation of bowls and instruments, &c.
There seems to be an idea that "aseptic " surgery
has been practised at the front, but, as far as the
clearing stations are concerned, this is entirely a
misapprehension. I have myself never given up
16 
antiseptic " principles and treatment, and I was
glad to find that in every clearing hospital anti-
septics were always used.
The usual routine for all flesh wounds which are
of the punctured variety, and for all abdominal or
thoracic wounds, is to paint the skin far around
with 2 per cent. iodine in spirit, and to wash
the wound itself with either carbolic acid 1 in
20 to 1 in 40; iodine from 1 to 2 drachms
to the pint; or strong peroxide of hydrogen.
The dressings have always been " antiseptic,"
and have always consisted of bicyanide of mercury
gauze and absorbent  wool, for plain" gauze is
considered to be unsuitable and is not provided.
If there has been a fracture without extensive
laceration or comminution the same procedure is
adopted. But if there has been an extensive frac-
ture, especially of the leg or thigh, with laceration,
then, whenever it has been possible, the patient
has been anaesthetised and the wounds have been
enlarged and washed out with antiseptics, and
broken bone has been removed and drainage
provided.
But the number of cases in which such prolonged
treatment can be carried out is necessarily limited
by the space for work at disposal of the surgeons
and the number of patients waiting treatment. For
so much time may be spent on a very few patients
that the net result would be harm to the majority.
The remedy for all this is not merely a question of
increasing the number of the surgeons. That has
already been done. When one has to deal with
such great numbers of wounded as were dealt with
here it is largely a question of space and accom.
modation, and the difficulties encountered were far
more due to the want of large enough suitable
buildings near the battle than to anything else.
It is easy to say that additional buildings might
be obtained as they were required, or that the
buildings we did occupy might have been im-
proved. Both these things were done, but no
sooner were we getting comfortable in the little
town of " B " than the enemy’s shells drove us out
in a great hurry, and we had to seek other and
safer buildings some miles away to our great dis-
advantage. The same thing happened at " Y," and
here unfortunately with loss of life to both officers
and orderlies of the Royal Army Medical Corps.
In yet a third town we have had to move
because of re-arrangement of the fighting line
with the French. All these events of course
show’ how impossible it is to try to pitch
anything like a " general hospital " close to the
front, and if our " clearing stations" had not
been very portable we should have undoubtedly
been obliged to leave them behind in the hands
of the enemy. War is war, and the surgery of
war is not the surgery of peace, and never will be.
The total number of wounded in this prolonged
battle has been very great and the actual figures I
am now able to give will show at a glance what
the work has been like. At one time the total
number of wounded treated at the clearing
stations was at the rate of more than 1200 a
day, and on one day was over 3000. If these
had been equally distributed amongst all the
clearing stations on our 40 miles of front and
had all come in as room was made for them these
difficulties would have been less; but, as a fact, the
pressure came especially on three or four stations,
and the bulk of the wounded usually came in at
the rate of many hundreds within two or three hours.
The result was that often every square yard of
floor space was taken up by hundreds of stretchers
holding wounded men, and many who had injured
hands and forearms were at first unable to get
sitting space. Yet all these men were always fed and
cared for and dressed during the day on which they
were admitted. When one thinks that in a London
hospital with ample space and permanent equip-
ment the resident staff are really very busy if they
have 20 broken legs to treat in a day, and that an
operating surgeon who gets through six or eight
operations in an afternoon, with plenty of assistants,
has done a hard day’s work, it is possible to get a faint
idea of what it is to treat a hundred or more com-
pound fractures besides caring for five or six hundred
other men shot through the chest, the abdomen, the
head, &c., and many of whom required immediate
attention. And besides the difficulties due to the
mere numbers and want of space it must always be
kept in mind that the whole object of a clearing
hospital is temporarily to treat the patients and
send them as soon as possible to the base hospital,
so as to make room and be ready for more hundreds
of patients from the next day’s fighting. To-day’s
wounded must all be treated to-day, and the work
of filling ambulances and trains must follow as
soon as possible on the treatment of the wounds,
so that what with unloading ambulances as they
arrive and reloading them and the hospital trains,
many hours’ hard work have to be done by the
orderlies and surgeons, in addition to treating the
wounds. Yet one clearing hospital by working day
and night treated more than 1000 cases on each of
three consecutive days.
The fact that so many wounds suppurate has
caused criticism of the methods adopted, but if
methods are judged solely by results without
accurate knowledge of the conditions, then mis-
takes are liable to occur. My own opinion is
that, even granted there were abundant time and
opportunity in all the clearing stations, the most
skilful treatment would not prevent nearly all the
worst wounds from suppurating. As I have already
pointed out, these are the very patients whose
arrival is liable to be unavoidably delayed because
they are so severely injured; and their wounds are
contaminated before arrival, not by the " clean
dirt " of the sun-dried veld, but by a highly septic
and manured soil. In these severe wounds also
there is often so much necrosing soft tissue that
even a slight infection would be difficult to over-
come, let alone a massive infection of a large
area. Yet I fully agree that many of these severe
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wounds should be opened up under an anaesthetic
if conditions are sufficiently favourable, and Dr.
Rowlands and I have already advocated this in a
report on dry gangrene 2 issued some weeks
ago.
But it may fairly be pointed out that even if
wounds have suppurated there has been an almost
complete absence in the base hospitals, as well as
those in the front, of real pyaemia, and there have, of
course, been no cases of true " hospital gangrene "
anywhere. My own opinion is that the wounded
as a whole have done very well indeed considering
that the buildings were necessarily quite unpre-
pared for surgical work when the battle began,
that the men and their clothes were very dirty,
that it was often impossible to bring in the wounded
for many hours, that the wounds were commonly
grossly contaminated before they could be treated,
and, above all, that the injured parts were often
quite devitalised by the violence to which they had
been submitted.
I confess that I have nothing but admiration for
the way in which difficulties have been overcome,
and I am also convinced that the percentage of
mortality amongst the wounded has been very low.
But all the same I hope and think that all who
have worked here have learned, and are learning, to
improve their methods, so that if in the near future
there are yet more wounded men, these may benefit
by past experience as well as by the criticism and
advice of our colleagues.
OUR ARMY’S TEETH.
BY F. NEWLAND-PEDLEY, F.R.C.S. ENG., L.D.S.,
CONSULTING DENTAL SURGEON TO GUY’S HOSPITAL.
British Red Cross Hospital No. 2, Rouen, Dec. 12th. ’
THE arrival of the first dental officers for service i
with the troops in France was welcome, for they were
very much needed. A great deal of improvement
has been effected in the teeth of the army since the
Boer War, and the authorities are now very anxious
to do everything possible for the care of the teeth,
but the question is, How is it to be done ? An ideal
way would be to mobilise the dental surgeons,
making the unregistered men and mechanics act
as assistants to the dental surgeons. In this way
we could repair the teeth of the army even in the
battlefield.
Another way would be carefully to inspect and
treat the teeth of every child from the time the
first tooth is cut, making dental neglect a punish-
able offence. This would give admirable results in
25 years, and we might expect additional benefits
by heredity, but our needs in this war are imme-
diate, for we want as many men as we can
get and they are no use without teeth.
Artificial teeth do not always yield good results and
offer too great a chance to the malingerer. In a
moment he may pocket his artificial teeth or get rid
of them, and then be sent home amongst the
dental failures. So the only thing to do is to take
as many likely men as we can get, even if their
teeth are a little below standard, remembering
that in exceptional cases even an edentulous
man may not suffer from indigestion. I once
made a complete set of teeth for a ship’s
captain, and he always wore them excepting
at meals when he removed them, as he had
2 THE LANCET, Nov. 28th, 1914, p. 1265.
become accustomed to take his food, including
biscuit, without teeth, and his digestion was quite
satisfactory. This case is abnormal, and I only
quote it to show that no rigid line can be drawn,
and we can take some doubtful cases if we are
prepared to send out a good corps of dental
surgeons to do as much work as possible. But
this dental corps must not be satisfied to
take out teeth, but should be prepared to do
a good day’s work saving them. They should be ’
organised, inspected, and should work under
their own officers. The extractions do not take
long and all available time should be devoted to
treating exposed pulps and filling carious teeth. In
this way a large number of men who otherwise
would be lost can be patched up till their return
at the end of the war when the dental departments
can attend to them.
Reverting to the matter of artificial teeth,
there is a wise provision of the authorities
that sergeants and some others shall have a
right to artificial teeth. The services of the
local practitioners may be utilised for a certain
number of these cases, saving their voyage home.
When there are many wounded it is a great
advantage to have " gas," for when men are weak
they dread the dentist more than they feared a
" Jack Johnson " when they were well. I applied
for " gas " on these grounds, and it was sent out to
me at once. My experiences at Deelfontein during
the Boer war, and now at Rouen, are the basis on
which I frame these suggestions. I came to Rouen
as a volunteer dental surgeon nearly two months
ago, and for the first six weeks I received cases
from all quarters, Red Cross and general hospitals
and convalescent camp included. If the Govern-
ment is prepared to send out enough dental officers
a large number of soldiers can be saved to the
army, but they must come prepared to do the usual
full day’s work.
MEDICINE AND THE LAW.
A Judge on Professional Secrecy.
IN his charge to the grand jury in the case of
Annie Hodgkiss, at the Birmingham Autumn
Assizes, on Dec. lst, Mr. Justice Avory made the
following observations:-
This woman has been committed on the coroner’s inquisi-
tion on a charge of murder. The magistrates who have in-
vestigated the case have dismissed the charge. The deceased
woman, according to the evidence, clearly died as the result
of an illegal operation. Three medical men in succession
attended her, and to one at least she confided the name of the
person who performed the act. No information was given to
the police or the authorities, and the woman died without
any deposition being taken or without any statement being
made by her on her death bed which could be used in a
court of law. With the exception of a letter, which was
found among deceased’s papers, apparently making an
appointment with the accused woman, there is absolutely
no evidence against this accused person of having performed
any operation upon the deceased woman, and the magistrates.
taking that view, dismissed the charge. I need not remind
you that any statement made by the deceased woman to
a medical man is not evidence in a court of law. I
can see no evidence, as the case now stands, which willjustify you in finding a true bill against the prisonerfor murder. The law provides that in the case of any
person who is seriously ill, and who, in the opinion of a
medical man, is not likely to recover, the evidence of such
a person may be taken by a justice of the peace. Under
circumstances like those in the present case, I cannot doubt
